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(Read before the Philadelphia County Medical 
Society.) 

Cases of albuminuria, in which the first inti- 
mation of the nature of the disease is given by 
the ophthalmoscope, have become quite common 
in ophthalmic practice. So long as they con- 
tinue to recur, however, they may be worth 
recording, if only to impress the important 
lesson of the necessity of a careful examination 
of the urine in any case of disease that admits 
of the slightest doubt in diagnosis. Of the 
following cases, that have recently come under 
my observation, in some, the heart, liver, lungs, 
or brain, had been unjustly blamed, or the 
diagnosis of rheumatism had been made, while 
in others dimness of vision was absolutely the 
only symptom complained of, and the print of 
a terrible disease was discovered on the retinz 
of persons who considered themselves in perfect 
health. 

In several of these latter cases, where the 
disease was evidently far advanced, I have been 
painfully startled by finding, quite as unex- 
pectedly to myself as to the patient, the death 
sentence written in the fundus of the eye. 

The affection is so chronic and discouraging, 
80 little is usually accomplished by treatment, 
and the retinal complication is so generally 
overshadowed by the greater urgency of other 
symptoms, that the ophthalmic surgeon rarely 
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has the opportunity of following a case to its 
close. Hence, it happens that though many 
cases of albuminuric retinitis have been ob- 
served, and the retinal changes carefully noted, 
the number of those in which the subsequent 
histories have been recorded is comparatively 
small. With one exception, none of the cases 
reported below remained under my care ; the 
patients were referred for treatment to their 
family physicians, from whom I have iearned 
the final result. 


Case 1.—S. P., a gentleman 35 years of 
age, a picture of health, applied to me Decem- 
ber 14th, 1874, stating that he had noticed a 
dimness of his left eye two weeks before, which 
had rapidly increased, and that there was now 
a just perceptible failure of the right. He had 
had no other symptoms of ill health, except 
that he “ felt a little ran down,” and had slight 
oppression after exercise. No headache, no 
oedema, nothing unusual noticed about urination ; 
appetite and digestion good. There were slight 
anzmic heart sounds, but no increased impulse. 
In right eye v= in left v=5 ; ophthal- 
moscopic examination showed well-marked reti- 
nitis albuminurica in the left eye, and a few small 
specks about macula, and some slight hemor- 
rhagic extravasations in the right. The urine 
was found to be highly albuminous, and the 
microscope showed hyaline casts. This patient 
died on March 3d, 1875, after several violent 
convulsions. 

Case 2.—Mr. P., September 11th, 1874. Had 
been a hard drinker for years, and out of health 
for some time. No anasarca until within a few 
days, when cedema of face was noticed. Fail- 
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ure of vision for several weeks. At time of 
examination 0. D. V=.5.,0.8.V=%. Well- 
marked retinitis albuminurica. Abundant al- 
bumen, and well-marked casts in urine. Died 
December 8th, 1874, suddenly, in slight con- 
vulsions, while at dinner. 

Casz 3.—Mr. ©., aged 18, February, 1874. 
Had suffered a good deal with headache for 
some time, but had been at work in a mercan- 
tile position until within a few days, when the 
pain grew worse, and sight commenced to fail. 
Had had no symptom to excite suspicion of the 
kidneys. An older brother, who had died 
several years before, of “ brain disease,” had 
become blind before death. Ophthalmoscopic 
examination showed typical retinitis albumi- 
nurica in both eyes, and the urine was found to 
be loaded with albumen. Mr. C. died in the 
latter part of May. 

Cass 4.—Mrs. J., aged about 65, October 
10th, 1875. Had had dimness of vision in left 
eye for about three months. No pain or other 
eye symptoms. General health as good as it 
had been for many years, perhaps rather better. 
Occasional slight cedema of ankles. Subject to 
neuralgic headache for many years, but not 
more so of late. A. D. V==0., 0. 8. V=%; 
ophthalmoscope showed, in right eye, hemor- 
rhagic retinitis, extravasations scattered all 
over the retina, in irregular blotches, edges of 
disc slightly blurred, and retina around it 
cedematous. In addition to this, there were 
several whitish spots in region of. macula, 
which excited suspicion of albuminuria. The 
specific gravity of the urine was 1010, but 
no trace of albumen could be detected. A 
second careful examination of the urine was 
made some weeks afterward, with the same 
negative result. 

December 9th, 1875. The vision of right 
eye had still further diminished, and ophthal- 
moscopic examination showed “no new ex- 
travasations, and old ones partially absorbed ; 
cedema of retina increased; decided increase 
in number and size of whitish spots; media 
not quite clear; several small floating specks 
seen in vitreous, one of them scintillating.” 
Left eye still unaffected. A third testing of 
the urine showed it highly albuminous. 

More than eighteen months afterward she is 
reported as in about the same condition, if 
anything rather better, and less proportion of 
albumen in urine. The left eye is said to be 
unaffected. 
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Cast 5.—T. H., aged 52. September 9th, 
1875. Had been out of health for about a 
year, and for some months had had occasional 
mistiness of vision, blurring of letters in read- 
ing, ete. At the time of examination he could 
make out % with some difficulty, but could 
read fine print only in limited portions of the 
visual field, to the inner side with each eye, 
though the field appeared uniform when tested 
with chalk. The ophthalmoscope showed 
neuro-retinitis, with several white spots beneath 
the nerve fibre layer, which gave “‘ some resem- 
blance to retinitis albuminurica.” The urine 
was found to be highly albuminous, and con- 
tained casts, etc. In a few weeks the patient 
could not see to read at all. He died coma- 
tose, December 19th, 1875. Post-mortem 
examination showed contracted kidneys and 
hypertrophied heart. 

Case 6.—J. H., aged 64; said he had dia- 
betes three or four years before, but got quite 
well of it. Sight good until within four weeke. 
Had been subject to headache, feeling of weight 
on top of head, etc., some mental confusion and 
slight loss of memory. Had binocular right 
hemivpia, but could read the small words in 
Snellen’s finest type in the left field. Ophthal- 
moscopic appearances normal, except slight 
congestion of retinal veins and several small 
spots at each macula, suggesting albuminuria. 
Albumen was found in the urine, but no trace 
of sugar. This patient had evidently had an 
extravasation in the left cerebral hemisphere, to 
which the visual disturbance was chiefly due. 
Nine months afterward there was little change 
in his condition. 

Cass 7.—A. C., policeman, aged 46 ; October 
4th, 1875. Left eye defective, from an old 
injury. The right commenced to fail about a 
week before he applied for treatment at the 
Wills’ Hospital. Considered himself in perfect 
health, except slight headache in the morning, 
to which he had been subject for years, and 
which had not increased of late. No cedema; 
appetite good. Was on duty as usual the night 
before. Two years before he had had stran- 
gury and hematuria, which lasted only a week. 
In last two weeks had been obliged to rise at 
night to urinate V=2. Typical retinitis albumi- 
nurica. He visited the clinic occasionally for 
nearly a year, continuing to perform the duties 
of policeman most of the time, and finally, at 
the end of sixteen months, died in convulsions, 
at the Pennsylvania Hospital. 
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For the notes of the following three cases I 
am indebted to Dr. S. W. Mitchell. 

Case 8.— J. S. T., aged 49; United States 
Navy. Long and arduous service, and bad 
habits as to alcohol in his younger life. Never 
syphilitic ; used tobacco in all forms, chewing 
and smoking up to date of attack. He had 
never been ill, or indeed at any time unfit for 
service. In 1873-4, his ship lay eighteen 
months in Rio harbor, where, enfeebled by 
climate, he began to perceive a weakness of the 
right leg. January 14th, 1875, while at sea, in 
a gale, he had a slight hemiplegia on the right 
side, which in a few days became worse. Both 
sensation and motion were attacked, but neither 
was altogether lost. The face was involved but 
little. 

“T saw him in April, 1875. His loss of 
power was at this time hardly to be perceived, 
and there was no sensory loss. He complained 
of want of strength, and was pallid and feeble, 
but without oedema anywhere. His eye ground 
all around the disk was beautifully spangled with 
star-like blotches, of almost silvery whiteness, but 
there were no recent stains or blood blotches, 
and the circulation of the disk itself was notably 
good. The urine contained albumen in small 
but variable amount, and a large amount of 
renal, epithelial and granular casts, dotted with 
nuclei. This gentleman died suddenly, in con- 
valsions, about three months later. No examina- 
tion was allowed.” 

Case 9.—“I saw, in April, three years ago, 
a girl, et. 18, who came to me for headache. 
She had absolutely no other trouble of which 
she knew, and I was startled when I saw her 
eye ground, which was covered with new and 
old patches of inflammation, so that it was 
marvelous how her sight could have been 
preserved at all. It was fairly good, and 
she read, sewed, and wrote, easily. Ter left 
eye presented a curious appearance, for two 
reasons. The disk was injected and the edges 
vague, and along the main artery was an 
extravasation of blood, which seemed recent, 
and must have followed the sheath and some- 
what squeezed the vessel. Also, beside the 
patches there was a congenitally deformed 
disk, the nerve sheaths being prolonged on to 
the retina on one side of the disk. 

“This girl had a small amount of albumen in 
her urine, which reached from two to four 
pints a day. Specific gravity, 1014 to 1019. 
Faint granular casts, no explanatory history. 
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The retina certainly improved under treatment 
of the kidneys. I lost sight of her in a 
year.” 

Cass 10.—“ Mr. K., aged sixteen. The father 
died of Bright’s disease. The boy came to me 
swollen enormously and nearly blind. He could 
not read at all, and had to give up keeping books, 
on account of his eyes. He took iron, in doses 
of twenty drops tincture chloride every two 
hours, and lost his dropsy, and, with much less 
albumen, recovered his vision and went back to 
his work. He died at last, in awful spasms. 
At that time I could not use the ophthalmo- 
scope, and so did not see his eye ground.’ 
Though there was no positive objective diag- 
nosis of retinitis in this case it scarcely admits 
of a doubt. The history is not that of the 
transitory or tmtermittent form of blindness 
without ophthalmoscopic changes, called urzemic 
amaurosis, the only other form that could 
be suspected. It is interesting, on account of 
the marked improvement in vision, though the 
kidney disease progressed to a fatal termina- 
tion. 

Several points of interest are suggested by 
the study of these cases. In the first seven 
cases, and in one of Dr. Mitchell’s, there had 
been no suspicion of the kidneys until the 
ophthalmoscopic examination directed attention 
to them. A typical case of this form of 
retinitis is positively pathognomonic of kidney 
disease, at least as positively as the appearance 
of albumen in the urine, which it may even 
anticipate by weeks or months, as illustrated by 
Case four. Another point of interest in this 
case, which may be noted in passing, is the 
very unusual circumstance of the disease re- 
maining confined for so long a time to one eye. 
Cases five and six have also some interest aside 
from the present subject, as illustrations of two 
different forms of hemiopia which are some- 
times confused ; in one instance we have bi-tem- 
poral hemiopia, incomplete and with vague and 
irregular boundaries, the result of the retinal 
lesion ; in the other, binocular right hemiopia 
sharply defined, a symptom of intracranial 
extravasation from altered and weakened vessels. 
There was also, in all probability, an intra- 
cranial extravasation in one of Dr. Mitchell’s 
cases, as shown by the hemiplegia. 

The degeneration of the arterial coats accom- 
panying Bright’s disease is probably a more 
frequent cause of cerebral apoplexy than is 
usually supposed. 
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Dr. Dickinson (Medical Times and Gazette, 
May 6th, 1870) makes the rather startling 
statement, that at least two-thirds of the fatal 
eases of extravasation within the cranium 
occurring in London are accompanied with 
granular kidney. 

The characteristic opthalmoscopic appear- 
ances of a well marked case of albuminuric 
retinitis are easily recognized, and once seen 
can never be forgotten. Though in the early 
stages the appearances may not be distinct from 
those met with in other forms of retinitis, and 
may merely suggest albuminuria, still, when 
they are typical, the swollen disk with a grayish 
opacity of the retina obscuring its outline, the 
zone of large white spots, the striated extrava- 
sations, and the peculiar white stellated dots 
radiating from the macula, form a striking 
picture which cannot be mistaken. The ambly- 
opia, which is usually considerable, is not 
always in proportion to the extent of the oph- 
thalmoscopic changes, but depends principally 
upon the degree to which the macula is involved. 
Complete blindness is almost unknown. Graefe 
saw it in one case, and one is reported by A. 
Wagner, in Virch..Arch., xii, p. 231. 

The tissue changes in the retina in this disease 
have been studied microscopically by Virchow, 
Miiller, Graefe, Schweigger, Liebreich and 
others, and have been found to consist chiefly of 
fatty-degeneration in the granular layer, hyper- 
trophy of the interfibrillar connective tissue, scle- 
rosis of nerve fibres and blood vessels, and hemor- 
thagic extravasation. No satisfactory explana- 
tion has been given why this particular group 
of retinal lesions should be a result of kidney 
disease. Traube attributes the retinitis to the 
hypertrophy of the heart that usually accom- 
panies it, and Schweigger also considers this an 
essential condition: but when we remember 
that in an enormous proportion of cases of car- 
diac hypertrophy there is no affection of the 
retina, that cases of albuminuric retinitis with- 
out hypertrophy have been reported by good 
observers, and that this peculiar condition of 
the retina is met with only in connection with 
kidney disease, it would seem that this theory 
has little beside high authority to support it. 

On the other hand, some authorities main- 
tain that peripheral vascular changes, con- 
traction of the arterioles, may be the cause, 
not only of the cardiac hypertrophy, but of 
the primary disease of the kidneys itself. 
Dr. Gowers, in the British Medical Journal, 
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August 19th, 1876, details some interesting 
ophthalmoscopic observations, which tend to 
show that in Bright’s disease, when the pulse 
is incompressible, there may, as a rule, be seen 
reduction in size of the retinal arteries inde- 
pendently of the retinal disease. Cardiac 
hypertrophy invariably accompanied this con- 
tracted state of the retinal arteries. 

The association of retinitis albuminurica 
with the granular form of kidney disease, 
has been found to be so nearly invariable, 
when post-mortem examinations have been 
made, that it has become a question whether 
its occurrence in any other form is possible. 
In Case 5, the only one of those reported above 
in which a post-mortem examination was made, 
Dr. James H. Hutchinson found typical granular 
kidneys, and hypertrophy of the heart. The 
history and symptoms in the other cases 
point to the same form of disease. In only 
three was there the slightest anasarca, which 
was occasional and barely perceptible ia one, 
and appeared at a very late stage of the 
disease in another. This symptom is rare 
enough to be considered exceptional in the 
histories of cases recorded in medical liter- 
ature. ; 

Casés of albuminuric retinitis, however, in 
which waxy kidneys were found in post-mortem 
examination, are recorded by Grainger, Stewart, 
Allbutt and Traube, and its occasional occur- 
rence after scarlet fever may be accepted as 
proof of its possible coincidence with epithelial 
nephritis. 

The fact that albuminuria may be a result of 
lead poisoning is well established, and Dr. L. 
Danjoy, in 1864 (Arch. Genl. de Medicine) re- 
ported several cases of albuminuric retinitis 
occurring in patients suffering from this affec- 
tion, and advanced the opinion that “ in certain 
cases, amaurosis observed in connection with 
lead poisoning is simply albuminuric amau- 
rosis.”” The following case, for the notes of 
which I am indebted to Dr. James H. Hatch- 
inson, is probably an illustration of this form 
of disease. 

“Hl. H., aged forty-eight, admitted to the 
Pennsylvania Hospital, April 11th, 1874. Has 
been a house painter for twenty-eight years, 
and in 1857 he was crippled for six months by 
lead palsy ; he never, however, had any further 
symptoms of poisoning by lead. Had acute 
rheumatism twenty-six years ago, and two 
other attacks a few years later. Has for many 
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months past been in the habit of rising at night 
to pass his urine, and in December last he 
began to suffer from dimness of vision and gid- 
diness. He shortly afterward applied at the 
Wills Hospital for the relief of his eye troubles, 
and, on ophthalmoscopic examination, the 
changes of advanced retinitis albuminurica 
were found by Dr. Norris. His urine was 
found to contain albumen and granular casts. 
He has never had any dropsical symptoms.” 

The prospect of more or less improvement in 
vision in cases of albuminuric retinitis, though 
extremely discouraging, is not necessarily hope- 
less. Cases of cure are reported, though they 
must be considered exceptional. Three cases, 
on the authority of Graefe, are frequently re 
ferred to. Hiring (Ophthalmic Review, vol. 1, 
p. 159,) reported the case of a boy of fourteen, 
who had, six years previously, suffered from a 
severe attack of scarlet fever, with albuminuria 
and retinitis ; at that time the visual power was 
only quantitative. A year later he appeared 
healthy, and, by means of weak convex glasses, 
was able to perform the usual school tasks with- 
out difficulty. At the time of the report, he 
was an athletic boy; the heart and urine 
normal in every respect. There had been no 
change in vision for four years. The ophthal- 
moscope showed the disk of a dull whitish 
color, and its margin indistinct. There was 
a dull whitish ring around the disk, and some 
whitish spots. 

In the same journal may be seen the report, 
by Dr. F. Horner, of the case of a child, eleven 
years old, who had had some eruptive fever; a 
few weeks afterward, convulsions, unconscious- 
ness, dimness of vision. Urine highly al- 
buminous. Typical retinitis albuminurica far 
advanced. Nine months afterward could read 
No. 1 Snellen. Ophthalmoscopic appearances 
much improved, but the white zone around 
the papilla had not quite disappeared, and there 
were still a number of white spots about the 
macula. Two years and a half after the com- 
mencement of the attack could see well and 
appeared in health, though the urine was still 
highly albuminous. 

In the Annales d’ Oculistique, for January, 
1874, Brecht reports the case of a woman, 28 
years of age, who, in the sixth month of preg- 
nancy, was seized with convulsions and dim- 
ness of vision in connection with albuminuria. 
Vision in both eyes was reduced to the ability 
- to count fingers. There was typical retinitis 
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albuminurica, and considerable retinal separa- 
tion in both eyes. Four days after abortion the 
albuminuria had disappeared, the retina‘in each 
eye was reapplied to the choroid, and the signs 
of retinitis had disappeared. There was some 
permanent injury to the retina and choroid, 
but fair vision was restored. The same author 
refers to two other cases similar to this, except 


.as to separation of the retina; vision was 


restored in both, and the signs of retinitis dis- 
appeared. 

The progress of the retinal disease is so 
generally cut short by the death of the patient 
that few opportunities are afforded for obsefv- 
ing the natural history of this form of reti- 
nitis. The case recorded by Dr. Mitchell 
(Case 10), in which the patient regained his 
vision, though he afterward died of the kidney 
disease, and that quoted above, in which, at 
the end of more than two years, the sight was 
found to be good, though the urine remained 
highly albuminous, seem to show that albumi- 
nuric retinitis may run its course with a cer- 
tain degree of independence of the general dis- 
ease. Brudenell Carter, in his recent work, 
reports a well marked case in which conspicu- 
ous retinal opacities cleared up in both eyes, 
and vision, which had been nearly abolished, 
rose to a though the patient died a year later, 
with all the symptoms of Bright's disease; and 
Wecker reports a somewhat similar case. 

A point of still deeper interest is the value 
of this symptom in the prognosis as to life. It 
is considered by nearly all authorities to be a 
late symptom, a sign of an advanced stage of the 
kidney disease; it is, therefore, a very alarm- 
ing one, almost hopeless in fact, except, perhaps, 
in cases originating in scarlet fever or during 
pregnancy. 

The occasional occurrence of retinitis soon 
after the first appearance of albumen in the 
urine, or, as in Case 4, even some time be- 
fore it, has induced some writers to consider 
it a symptom of the earlier stage of the dis- 
ease. There is a mass of clinical facts, how- 
ever, quite sufficient to positively negative this 
opinion, and the circumstance on which it is 
founded merely shows the insidious character 
of chronic kidney disease, and the fact that it 
may exist without albuminuria ; or, rather that 
the appearance of albumen in the urine may be 
variable, and that many examinations may be 
made without detecting it. In the Lancet for 
November 15th, 1873, James Hogg reports the 
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case of a patient with typical retinitis albumi- 
nurica who was admitted to one of the London 
Hospitals four days before death. The urine 
was examined carefully each day, and some- 
times twice a day, but no albumen ever found. 
Post-mortem examination showed granular 
kidneys, and tubes blocked with fatty epi- 
thelium. 

Of forty cases of albuminuric retinitis in 
which the subsequent history has been recorded, 
taken indiscriminately from the various sources 
that chanced to be within my reach, three may 
be fairly said to have ended in recovery both of 
the retinal and general disease ; in one vision 
was restored, but the urine remained albumin- 
ous at the end of two years; in three the 
patients were still living, with more or less 
progress of the disease, a year or more after the 
discovery of the retinitis, and the remaining 
thirty-three terminated fatally at various 
periods, averaging about four moaths. 


REMARKS ON THE BEST METHODS OF 
PROMOTING POST-PARTUM UTERINE 
CONTRACTION. 


BY GEORGE B. FUNDENBERG, M.D., 
Of Cumberland, Md. 


Expression of the placenta was first recom- 
mended by Credé, and other German writers, 
who taught that the placenta should never be 
removed by traction upon the cord, but by 
seizing the uterus through the abdominal walls, 
and squeezing out its contents. This was cer- 
tainly a step in advance, and Playfair made 
another, even more important, move in the right 
direction when he insisted that, “ in every labor, 
however normal, the practitioner should never 
remove his hand from the uterus after the birth 
of the child, until the placenta is expelled,” 
and that he should “ keep up continuous uterine 
contraction for at least half an hour after de- 
_ livery, not necessarily by friction on the fundus, 


but by simply grasping the womb with the. 


palm of the hand, and thus preventing undue 
relaxation.”” He also recommends the adminis- 
tration of ergot twenty minutes before and 
twenty minutes after delivery. 

Playfair insists upon the extreme value of 
this proceeding in the prevention of post-partum 
hemorrhage. In addition to this, I wish to call 
your attention to the many other advantages of 
this method, and especially to its value in the 
* prevention of that form of septicemia which 


Communications. 





[ Vol. xxxvii. 


arises frem auto-infection. And as septicemia 
is more frequent than dangerous post-partum 
hemorrhage, and more to be dreaded, because 
less under control, it becomes a question of 
prime importance whether the claim here made 
for this method of prevention can be sustained 
at the bedside. And as prevention is better 
than cure, any method that in a marked degree 
tends to prevent post-partum septic infection, 
must be hailed as an important advance in this 
department. If in addition to this, it will at 
the same time rescue the patient from the dan- 
gers of post-partum hemorrhage, while it nearly 
annihilates the after pains, and signally pro- 
motes uterine involution, its value must be 
greatly enhanced. It will be evident that the 
prophylactic value of this method will be most 
exhibited in those cases which arise from the 
retention of putrid material formed in the 
uterus and genital passages ; but a firm contrac- 
tion of the womb and the consequent emptying 
of the vagina, may play an important part in 
the prevention of septic poisoning derived 
from without. Billreth lays it down as a law, 
that recent granulating wounds covered with 
pus cannot absorb. But is the placental disk 
from, which the placenta has been recently 
separated, a wound? It certainly does not 
granulate, nor can the discharge from it be con- 
sidered pus. It presents, however, when the 
uterus is relaxed, an open surface with numer- 
ous gaping sinuses, ready to imbibe whatever 
may be presented to their mouths, and this im- 
bibition may be favored by the alternate relaxa- 
tion and incomplete contraction of the uterus. 
Is it unreasonable to suppose that there may be 
a suction exercised by these sinuses under 
these circumstances? At least, it is certain 
that the laws which govern the diffusion of 
fluids must obtain here as elsewhere. 

In the relaxed condition of the uterus and 
vagina after parturition, filled as they are with 
retained coagula and the detritus of broken 
down tissue, air is readily admitted, and putre- 
faction advances, by contiguity, from the 
external coagula to those more deeply seated. 
The temperature of the body under these cir- 
cumstances favors rapid putrefactive changes, 
so that during the seventy-two hours sueceed- 
ing delivery enough of septic poison may be 
introduced into the system to produce the most 
deplorable results, Is it not possible, also, that 
under these circumstances, with coagula block- 
ing up the os uteri and vagina, an inefficient 
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contraction, and especially a partial one, may 
actually inject septic poison into the maternal 
sinuses. Whatever may be thought of these 
suggestions, every practitioner will recognize 
the value of that method which most certainly 
insures an enduring tonic contraction of the 
womb. 

When we compare at the bedside the results 
following the old method, and the one I have 
been advocating, I believe every physician who 
has tried both will not hesitate long in deliver- 
ing his verdict. How often do we witness 
cases in which, under the usual method of 
treatment, the placenta is without delay re- 
moved by traction, followed by the immediate 
application of the binder, and this succeeded by 
the administration of an opiate, which, if it 
have any other effect than annulling the per- 
ception of pain, most probably increases and 
makes more enduring the uterine relaxation. 
In many of these cases the after pains are 
more dreaded than those of labor, and the poor 
woman is worried and exhausted by ever recur- 
ring pains, until, in many cases, a state of 
uterine irritation is induced, bordering closely 
on inflammation, and occasionally terminating 
init. How often have we seen patients treated 
in this manner discharging coagula even at 
the end of the third week. It is easy to know 
how slowly and imperfectly involution must 
take place here, and how surely hyperplasia 
and displacement must occur. How different is 
the result when the placenta is carefully and 
leisurely expressed, the womb held in the 
grasp of the hand and a tonic contraction 
insured, and when ergot given at the proper 
time comes in to take the place of the hand, 
and holds the uterus in its unrelaxing grasp. 
For that ergot establishes and keeps up a tonic 
contraction cannot be doubted. When a good 
preparation is given, in sufficient doses and at 
proper time, it rarely disappoints our expecta- 
tions. When so timed that its full effect is 
obtained in half an hour after delivery, that is, 
as soon as the uterus is freed from the grasp of 
the hand, the full value of the method is illus- 
trated. I do not wish to be understood as 
maintaining that this method will, in every 
case, produce these results, but that the cases 
are very few in which it fails, and even in 
these, in which the tendency to relaxation is 
unusually strong, the repeated use of ergot 
every four or six hours will give entirely satis- 
factory results. It is asa promoter of uterine 
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condensation after parturition that ergot finds 
its most important therapeutical application. 
A short time ago I was called to a lady in her 
eighth confinement, in the last six of which I 
have been her attendant. This lady has been 
unusually subject to post-partum hemorrhages, 
and to severe and continued after pains, with all 
the unpleasant effects that follow. In her two 
previous accouchements she nearly lost her life 
by these floodings, and in the one previous to the 
last, I only succeeded in causing uterine con- 
traction by introducing a piece of ice into the 
womb. In her late confinement, I adopted the 
method recommended above, by the caréful 
expression of the placenta, keeping the uterus 
in the grasp of the hand for thirty minutes, and 
the use of ergot before and after delivery, and 
although there was a rapid gush immediately 
after the delivery, the bleeding was easily con- 
trolled. The after pains were remarkably modi- 
fied, and her recovery was unusually rapid, so 
much so, that she repeatedly inquired what 
could be the cause of such a difference between 
this and her former labors. And let it be 
remembered that this signal change occurred in 
the eighth pregnancy, when, other things being 
equal, the inertia of the womb should have 
been greater. I could cite a number of other 
cases equally significant, but, ‘ex uno disce 
omnes,” they all teach the same lesson. 

The ulterior results of insufficient uterine 
contraction are numerous. To this, in the 
large majority of cases, must be ascribed the 
hyperplasias, the menorrhagias, the leucor- 
rheas, the displacements, and the other innu- 
merable ills that follow in their wake, and that 
give such constant employment to the gyne- 
cologist, and which so often constitute the 
opprobria of the profession. 


ABSORPTION BY THE VAGINAL MU- 
COUS MEMBRANE. 


BY E. T. EASLEY, A.M., M.D., 
Of Little Rock, Ark. 

In 1876 (April lst) I published in this jour- 
nal a paper on “ Systemic Infection from Puru- 
lent Vaginal Discharges.” I then undertook 
to show that constitutional implication by ab- 
sorption was not an improbable sequence of 
profuse and prolonged leucorrheeas. This con- 
viction had been acquired by a somewhat careful 
study of the subject from several attitudes. In 
the first place, the anatomical structure and 
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physiological action of the parts involved seemed 
highly favorable for the reception into the cir- 
culation of extraneous matters fit for absorption. 
Secondly, the morbid processes concerned in 
the production of these purulent collections 
appeared eminently suggestive of a liability to 
toxemia. And again I mentioned several 
cases in which the correctness of the conclusion 
was clearly indicated. Since that time I have 
had occasion for further observation, and to 
review my opinions, which have been in no 
sense changed, but rather confirmed. 

I have frequently remarked the extensive 
shedding of epithelium in protracted leucor- 
rheea, and it is not likely that there is ever such 
a discharge, however limited, in which there is 
not more or less desquamation of the epithe- 
lial lining of the vaginal surface. 

The transudation of retained mat»rials under 
such conditions is not only rational but demon- 
strable from the readiness with which soluble 
chemical agents are taken up. The singular 
uncleanliness of many women among the lower 
orders, under such circumstances, is well known, 
as are also their vicious habits of life and con- 
stitution. These discharges, notwithstanding 
their offensiveness, come to be thought a neces- 
sary evil; they continue for months, even for 
years, so excessive in quantity as to exhaust 
the patient and so acrid as to excoriate the ex- 
ternal genitalia. I have seen that a number of 
substances readily enter the circulation even in 
a normal condition of the vaginal mucous mem- 
brane, and certainly that they are much more 
prone to do so when that stracture is diseased. 

My experiments in this direction, though 
definite and conclusive as far as they go, were 
not so numerous as to render them worthy of 
detail. By far the most methodical and con- 
elusive tests of the fact were those of Ham- 
burger, of Prague, made (Prager Vierteljahr- 
schrift, B. C. xxx, p. 245) September, 1876. 
It is fair to say that they were sufficiently 
exhaustive to determine any doubt which may 
have existed in the professional mind upon the 
subject Attention is now invited to them 
because they are more convincing than any 
@ priori argument could be. Plugs of cotton 
impregnated with various solutions were intro- 
duced into the vagina, and allowed to remain 
for twenty-four hours, the urine in the mean- 
time being drawn off and tested. The sofu- 
tions introduced were tannin, salicylic acid, 
and various salts of iron, potash and lithium. 
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All these substances could be detected in the 
urine in the course of two or three hours, and 
were still perceptible affer the lapse of twenty- 
four hours. The procedures were repeated 
again and again, the results being invariably 
the same. 

Every one admits the frequency of septi- 
cemia from disorganized products, the results 
of disintegrating processes in the rectum, 
bladder and ischio rectal fossa. All that is 
now claimed is that similar consequences are 
to be expected from like causes in the vagina. 
It is almost certainly true that various degrees 
of blood vitiation may be so caused. I believe 
that the malaise, sickness, and death itself in 
these cases, is frequently produced not so much 
by exhaustion from the amount of the dis- 
eharge alone considered, as by the blood poison- 
ing. 

It is not the purpose of this paper to discuss 
the treatment of leucorrhea: that is so well 
understood as to be familiar to all. If our 
conclusions are correct, there can be no ques- 
tion as to the leading indications Tonic, and 
supportiog measures, and absolute cleanliness, 
are to be enjoined, and all vaginal washes 
should be antiseptic. 


> 
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MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


(Reported Especially for the MEDICAL AND SURGI- 
CAL REPORTER.) 


Opium Poisoning. 


Dr. Leonard. On last evening I was called 
to see a man suffering from morphia baryon 
During the late war he was wounded in the 
arm, and amputation was performed. On 
account of a neuromatous condition of the 
stump two subsequent amputations were neces- 
sary. To relieve the intense neuralgia, he 
formed the morphia habit, his daily dose being 
from three to five grains, and lately he used 
twelve grains, which gave him fitful sleep. 
Yesterday he dissolved one ounce of morphia 
in a quart of whisky, of which he took more 
than half a pint. When seen, some time after- 
ward, he presented the usual signs of opium 
poisoning. By means of emetics, slappings 
with wet towels, walking about, strong coffee 
and belladonna, he recovered. Of belladonna, 
he took three doses of the tincture within two 
and a half hours, the first dose being half a 
drachm, which in half an hour was inc 
to a drachm. The effect of the remedy was 
marked. 
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Dr. Cathell. I had a case of a young man 
who was a victim of neuralgia. He procured 
an eight-ounce solution of morphia, of the sup- 

strength of one grain to the ounce, of 
which he took a teaspoonful upon going to bed. 
During the night he drank the balance of the 
_— from the effects of which he died next 
ay. 
Aniline Poisoning. 


Dr. Murray. A girl, three and a half years 
old, had had an attack of typhoid fever, from 
which she was convalescent. She wore for one 
day a pair of new scarlet stockings. The next 
day I was called to see her, and found the left 
leg much swollen, covered with small blisters, 
and presenting a mottled appearance, much 
like Castile soap. A day or two afterward the 
right one became similarly affected. There 
was some pain, but no heat nor constitutional 
disturbance. I was in doubt as to whether the 
condition depended upon the aniline dye or 
some constitutional cause, but the absence of 
all other symptoms beside the local ones seems 
to indicate the former. She is improving under 
tonics, and local anodyne and astringent appli- 
cations. 


Parturition without Pain. 


Dr. Murray. Last night I attended a lady 
in her third confinement, and during the whole 
progress of the case there was no pain, The 
uterus contracted forcibly, so much so that four 
contractions were sufficient to deliver a seven- 

und child, but she had no suffering whatever. 

pon inquiry I found that her two previous 
confinements had been equally painless, not- 
withstanding one child weighed ten and a half 
pounds and the other ten pounds, at delivery. 

Dr. Seldner. I saw a similar case in Vienna, 
but unfortunately they are very rare. 


Tubercular Meningitis. 


Dr. Seldner. A child, aged two and a quarter 

ears, had convulsions for three or four days, 
vllowed by right hemiplegia. Previously it 
had an attack of measles, which pursued a 
normal course, but instead of recovering, as is 
usual, it became peevish, lost flesh, had ob- 
stinate vomiting, and the convulsions followed. 
When I saw it, which was about ten days after 
the attack of convulsions, it was in a semi- 
comatose condition, pupils much dilated, and 
any little movement produced convulsive 
seizures. There is no tuberculosis in the 
family, but the mother has evidently had syph- 
ilis, as her nose shows the marks of the disease. 
The parents have five perfectly healthy children. 
Some years ago they lost a child, after an illness 
of four weeks, with some brain disease. I am 
in doubt whether syphilis has —— to do 
with this case or not. Dr. Frank has exam- 
ined the eye; there is no trouble of vision, no 
choked disk, and no increased intra-ocular 
pressure. 

Dr. McDowell. Choked disk is not pathog- 

nomonic of brain disease; may be present and 
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no cerebral trouble, or it may be absent and 
serious brain trouble exist. 

Dr. Caldwell. I think, from the history of 
this case, that it is most probably diffuse menin- 
gitis, produced by syphilitic poisoning. 

Dr. Seldner. The fact of there being five 
other children entirely free from any syphilitic 
symptom seems to disprove Dr. Caldwell’s 
opinion. 

Dr. Caldwell. If the mother is syphilitic, I 
think it is the most reasonable conclusion to 
think that the child inherited it. 

Dr. Seldner. In Vienna, Zeiss] examined a 
large number of cases to discover, if possible, 
from which parent inherited syphilis was 
derived, and in every instance it was from the 
father and not the mother. 

Dr. Brown. I think that the general opinion 
of the profession is, that about seventy-five per 
cent. of the cases get the disease from the 
mother. Dr. R. W. Taylor, in a recent article 
on this subject, holds the same opinion. I have 
seen such cases as this, in which a syphilitic 
child is born in the midst of healthy children. 
Dr. Miltenberger delivered a lady of a fine, 
healthy child, after seven miscarriages from 
syphilitic infection. Reasoning @ priori, it is 
much more to be supposed that the disease 
comes from the mother, on account of the inti- 
mate relation existing between her and the 
child during gestation and lactation. 

Dr. Rohe. How does Dr. Seldner think the 
father communicates the disease to the off- 
spring without previously infecting the mother? 

Dr. Seldner. It may be by the semen. 

Dr. Rohe. If the semen is possessed of this 
quality, why is not the sweat, milk, and the 
secretion from every gland imbued with the 
same injurious virus ? 

Dr. Brown. The trouble in deciding ques- 
tions of this kind is, that it is almost impossible 
to prove the personal purity of the mother, and 
until that is done, in any case, it is impossible to 
decide. 

Dr. Seldner, at a subsequent meeting, re- 
ported the death of the child, and described the 
post-mortem appearances of the brain (the only 
organ examined), which were those usually 
met with in tubercular meningitis. 


Tumor of Left Arm. 


Dr. McShane. I present this case, to get the 
opinion of members as to its nature. Man, 
aged 43 ; has a tumor of some kind occupying the 
lower third of the left arm. As you can see, the 
arm, just above the elbow, is much increased in 
size. He says this made its appearance five 
days ago. There is no history of injury, no 
heat, no pain, no evidences of inflammation, no 
tenderness, and it is not increasing in size. 
The arm was carefully examined. 

Dr. Monmonier. From an examination, I have 
come to the conclusion that it is some form of 
dissecting or diffuse aneurism. No tumor, 
malignant or otherwise, could have come so 
suddenly. There is a certain elasticity about 
it, and nodules can be moved about in it. 
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Cancer of Esophagus ? 

Dr. Seldner. A man, formerly a patient of 
Dr. Morris, was admitted to the Hebrew Hos- 
srg pe: | of re neuralgic pains, 

ut more especially of difficulty of deglutition. 
At times he cannot swallow ; he is much better 
at night, but in the morning it is almost im- 
possible to swallow. He can at no time swallow 
solid food, and shortly after taking nourish- 
ment he has attacks of vomiting. The matters 
ejected consist of food and some mucus. These 
vomiting attacks are worse in the morning. 
There seems to be no stricture that can be 
detected by means of the cesophageal tube, no 
aneurism, no tumor of anterior mediastinum, 
no enlarged glands. His brother died of malig- 
nant disease of the esophagus. We thought 
the trouble might be a reflex spasm. 

Dr. Erich. I have nothing to offer as to 
diagnosis, but would recommend the use of 
bromide of potassium, which will control any 
reflex action, and may thus throw some light 
on the case. 

Dr. Seldner. The bromide in half-drachm 
doses, in combination with fluid extract of 
sumbul every two or three hours, has been 
used without benefit. 

Dr. Brown. It is very difficult, in these 
cases, to locate the point of stricture. A few 
months ago I saw, in consultation with Dr. 
Cathell, a case of cancer of the cesophagus. 
The man could retain his food for some hours, 
and the probang being arrested, as we thought, 
just before it entered the stomach, we thought 
that the disease affected the tube near the 
cardiac orifice, and that an expansion or pouch 
existed just above the constriction. Upon 
post-mortem examination we found a very 
small and much contracted stomach, no disease 
whatever of the cardiac orifice and lower part 
of the tube, but well-marked epithelioma of 
the upper end. There was little or no con- 
striction, and I doubt not the man could have 
been kept alive for some weeks by introducing 
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food through a tube into the stomach. I do 
not believe that difficulty of deglutition depends 
so much upon narrowing of the csophagus as 
it does upon extension of the cancerous deposit 
to the underlying structures whereby the free 
movements are interfered with so that the 
wave-like contractions cannot take place, and 
the food be thus urged downward into the 
stomach. . 


Veratrum Viride Poisoning. 


Dr. Erich. This was occasioned by the read- 
ing of Dr. Lynch’s paper before the Medico- 
Chirurgical Faculty, on the subject of veratrum. 
Years ago I had used this drug, and had such 
unpleasant results follow that I abandoned it, 
but Dr. Lynch induced me to give it another 
trial. A child, sixteen months old, had mem- 
branous croup, so far as I could determine, 
although there was no false membrane dis- 
charged, nor patches on the fauces. Two drops 
were ordered every two hours. After taking a 
few doses it vomited, and the breathing was 
relieved. One morning the mother gave a tea- 
spoonful in place of a cough mixture; it com- 
menced vomiting soon after, its extremities 
became cold, a cold clammy perspiration > 

eared, and it seemed to be in collapse. As 
Dr. Lynch recommended opium as the antidote 
for any unfavorable symptoms, I injected three 
drops of deodorized tincture of opium, and in a 
short time the alarming condition disappeared. 

Dr. Wintermitz. It will invariably act in 
that manner unless combined with an opiate. 
If an opiate had been given with it, no ill effect 
would have been seen. : 

Dr. Rohe. I hope Dr. Wintermitz does not 
recommend teaspoonful doses, even when com- 
bined with opium. 

Dr. Seldner. In spite of its combination 
with opium, as soon as the pulse is reduced, it 
will produce emesis of such obstinate and de- 
pressing character, that I have abandoned its 
use. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On Chrysarobin. 

Dr. J. Ashburton Thompson says, in the 
British Medical Journal :— 

Chrysarobin is the term which has been se- 
lected to designate what is more commonly 
known—because so first known—as Goa powder. 
It has been chosen for these reasons ; that Goa 
sap a is so called only because it is derived 

the rest of India from the port named Goa ; 
that the same powder is known over South 





America as Bahia powder, except in the prov- 
ince of that name, | son which the other parts of 
the country receive it; while in that province 
it is known by its native name of Aroba powder. 
Bat since this powder is the active part of a 
whole tree, rather than continue the compound 
word Aroba powder, it is convenient to substi- 


tute the single word arobin. Yet further, 
while Goa powder (or old powder) is brown, 
Aroba powder (a newly prepared powder) is 
yellow. Yellow is its right color. Hence, to 
arobin is added the prefix chrys, and thence is 
formed chrys-arobin, i. ¢., yellow Aroba powder. 
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_ The action of chrysarobin is emetic and pur- 


gative. Vomiting is always the first sign of 
action. This is not attended by any depression 
at all comparable with that caused by tartar 
emetic or ipecacuanha. In the doses presently 
to be named, it has not caused any distressing 
retching; and in children, as well as in adults, 
the acts of vomiting varied between none in 
three out of the whole number, and six in two 
out of the whole number. They were usually 
two or three; very often only one. The action 
on the bowels was much more variable, from 
none in a few cases to nine or ten in equally 
few cases ; most often the range was between 
three and seven. There is no griping pain, but 
the nausea continues more or less markedly 
until the bowels recover. The motions are 
very watery, and of such a brown color as sug- 
gests its origin with the powder taken. If the 
vomiting be very early, then the purgation, al- 
though marked by a fluid stool or stools, will 
certainly not be violent; and in some cases, in 
which there was no vomiting, the bowels acted 
very freely. It does not always happen so, 
however, under the same condition ; and I con- 
clude, therefore, that some persons can take a 
larger dose than others. I cannot distinguish 
these persons any more than I can accuratel 
gauge the amount of any other purgative whic 
@ given person will require at first seeing him. 
If the dose be taken into a full stomach, that 
delays its action and determines it to the bowels. 

ith regard to the dose of ehrysarobin, a 
scruple is a moderate dose for an adult. 


The Danger of the Use of Chloral in Inebriates. 


Apropos of a sudden death of an inebriate 
from a moderate dose of chloral, the Lancet 
says, editorially :— 

Chloral has some special dangers in the case 
of drinkers, which should not be lost sight of. 

Alcohol, as is well known, produces, when 
continuously employed, fatty degeneration of 
all the organs, and among others, the heart; 
this more especially in some cases of spirit- 
drinking. Chloral, too, like its ally, chloroform, 
probably gives rise to a fatty degeneration of 
muscular tissue, and in particular of the heart, 
closely analogous, both in its mode of produc- 
tion and character to that due to alcohol. 
Again, as is well seen in some cases of delirium 
tremens, alcohol causes a fluid condition of the 
blood, in which the normal state of the blood 
corpuscles, and their relation to the liquor san- 
guinis, are altered ; and as a physical condition 
evidencing this we see the defective coagula- 
tion of the blood, and its tendency to transude 
too readily. We are not here entering into the 
intimate relations of these changes, and the 
effect they have on oxygenation and tissue 
nutrition; it is enough for our present purpose 
merely to indicate them, Chloral has a like 
effect, and similarly causes gradual destruction 
of red blood-corpuscles; so that in chronic 
chloral poisoning purpura is of frequent occur- 
rence. In toxic doses chloral was formerly 
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said to destroy, first the cerebral, then the 
muscular, thirdly the respiratory, and finally 
the cardiac functions. But this is certainly 
not true so far as concerns the usual result in 
suddenly fatal cases in the human subject, and 
modern research goes to disprove this view, and 
to show that cardiac paralysis, whether pro- 
duced through the central nervous system, or 
by a direct action on the heart, is the usual 
mode of death. And especially will this be the 
case when, from the effeets of alcohol, or of 
continued chloral drinking, the cardiac muscle 
is already considerably degenerated, while at 
the same time the condition of the blood is such 
as to supply an imperfect stimulus to its con- 
traction, and the impaired reaction between the 
blood and pulmonic capillaries affords an addi- 
tional impediment to the circulation. In such 
cases sudden cardiac paralysis or asystole may 
put an end to life before any cerebral symp- 
toms or retarded respiration have given the 
warning note of danger. Nor can any amount 
of negative evidence, derived from the absence 
of marked physical signs of organic disease, be 
sufficient to counterbalance the clear and deci- 
sive results of pathological investigation, which 
show how grave a degeneration may coexist 
with apparent health. And, be it remarked, 
such fatal results do not of necessity occur onl 

after a large dose. In healthy subjects death 
has occurred in this manner from so small a 
dose as thirty grains; and there is abundant 
evidence that the toxic effects of chloral are 
cumulative in a higher degree than the hyp- 
notic, and that this does not depend solely upon 
accumulation of the poison itself in the blood. 


The ‘‘Bordeaux” Treatment of Amputation 
ounds. 


This is described by Dr. Azam, as follows (in 
the Lancet) :— ‘ 

The aim is to get primary union of the flaps, 
either along their entire edges or in part, and 
to avoid the retention of any discharges which 
this primary union might favor. A drainage- 
tube is inserted deep down in the wound behind 
the bone, the ends of which are turned up and 
tied together in front of the anterior flap. In 
order to favor _——— of surfaces, a deep 
suture is | ge in, and then the-edges of the flaps 
are united with fine sutures along their whole 
extent. Great care must be exercised in doin 
this ; indeed, as much care is required as dhoneh 
one were doing a plastic operation on the face 
or elsewhere. Another necessary precaution 
is to see that all hemorrhage has ceased before 
the flaps are brought together; otherwise the 
clot of blood which subsequently forms not 
only tends to prevent coaptation, but runs a 
risk of decomposing and giving rise to pus and 
other irritant and dangerous discharges. The 
deep suture is so arranged that if swelling 
takes place it can be partially loosened, in order 
to allow for this. The fine sutures are best 
put on in the form of a figure of eight; they 
may be fortified by strips of lint dipped in 
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eollodion and laid across. Finally, the stump 
is eovered with a thick layer of cotton-wool; 
the drainage-tube, however, is not covered with 
wool, but layers of lint are put on, in order to 
absorb the discharges. The dressings are only 
changed every three or four ys If hare-lip 
pins have been used for the line of sutures, 
they must be removed on the third day; the 
ee may also be loosened. This mode 
of dressing has long been in use in Bordeaux, 
and has given the best results: of 202 amputa- 
tions—thirty of the thigh with five deaths, and 
thirty-three of the leg with three deaths, and 
8 — (not specified) amputations with four 
eaths. 


Causes of Gravel. 


The following remarks form the substance 
of a paper read before the Harveian Society 
ef London, by Dr. d’Estrees, medical inspector 
of the mineral water station of Contrexeville, 
in the Vosges. Of 1028 patients affected 
with uric acid gravel, 822 were men, 197 
women, and 9 children. He was able to 
ascertain the cause of the gravel in 528 
eases; in the other cases the causes were 
either too complex to be named, were not 
sought for, or could not be ascertained. The 
principal causes were as follows :— 


Hereditary tendency. 191 cases. 
Disorderly digestion . 
Excess of food ” 
Sedentary life, want of exercise, etc... e 
Violent moral emotions............. 35 8 


And one case,in a child of twelve, was due 
to an injury to the loins. 

As to the influence of hereditary transmis- 
sion, it was too well known to need to be re- 
peated here. He gave the following instance 
of gravel and nephritic colic in a child twelve 
months old, whose mother suffered from uric 
acid gravel for years, and had three attacks 
of nephritic colic during her pregnancy , with 
this child :— 

Within a fortnight of its birth, this child 
suffered from vomiting, and tenderness over 
the loins, which terminated in the emission of 
a thick, red sand. These attacks returned 
every six weeks. 

He then referred to the effects of such vege- 
tables as contained oxalates—viz., asparagus, 
sorrel, tomatoes, and green beans—rhubarb 
not being eaten in France. Asparagus, in 
about 20 per cent. of cases, produced attacks 
of nephritic colic, which, however, were not 
followed by a deposit of uric acid. Dr. d’Est- 
rées does not think that asparagus directly 
produces uric acid, but it seems to disturb 
the eliminant processes. Sorrel, green beans, 
and tomatoes are disturbing to a smaller pro- 
portion of persons, but with them the effect 
1s so distinct that they give up eating these 
vegetables. With regard to oxalic gravel, he 
had met with 47 cases, 40 of which were men 
and seven women. In one-third of the cases 
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of uric acid gravel, octrahedric crystals of 
oxalate of lime were found. The causes of 
the oxalic gravel were the same as those of 
uric acid gravel, plus the absorption of articles 
of food containing oxalate of lime. 


The Genesis of Nerves. 


The following interesting extract is from a 
lecture delivered in London by Mr. G.:I. 
Romanes :— 

If the swimming bell of Aurelia be cut and 
so unrolled that, roughly speaking, it forms a 
parallelogram, and all the ganglia be removed 
except one at one end of the parallelogram, 
then if a gentle stimulation be given at the 
other end, too gentle in itself to start a con- 
tractile wave from the point stimulated, there 
will, nevertheless, in a little while be a con- 
tractile wave started from the other end, from 
the ganglion, thus showing that a stimulus 
wave must have passed through the contractile 
sheet to the ganglion, and so caused it to dis- 
charge. In some cases the passage of this 
stimulus wave admits of being traced. The 
numberless delicate tentacles which fringe the 
margin of this medusa are more excitable than 
is the contractile tissue of the bell; so that a 
stimulus which is not strong enough to start a 
contractile wave in the bell may start a con- 
tractile wave in the tentacles, one tentacle after 
another contracting in rapid succession, till 
the wave of stimulation has passed all the wa 
round the disc. These facts prove in a beauti- 
ful manner that the tissue is already so far 
differentiated from primitive protoplasm that 
the distinguishing function of nerve has become 
fully established. And now this very import- 
ant question arises: Does this conductile func- 
tion prove itself as able to survive the process 
of severing as the contractile function has al- 
ready been found to be? Mr. Romanes has 
found that it is as tolerant. It is quite as 
difficult to block the passage of stimulus waves 
by means of interposing cuts, as it is to block 
the passage of contractile waves by the same 
means. This is, perhaps, the most important 
observation, both to the physiologist and the 
evolutionist, that has ever been made in the 
whole range of invertebrate physiology. To 
the physiologist, it demonstrates that the dis- 
tinguishing function of nerve, where it first 
appears upon the scene of life, is a function 
which admits of being performed vicariously to 
almost any extent by all parts of the same 
tissue mass. To the evolutionist, it demon- 
strates the existence of such a state of things as 
his theory of nerve genesis would lead him to 
expect. In the case of a medusa cut in a spiral 
strip, it was noticed that where the waves be- 
came suddenly blocked by section, in about 90 
or 95 per cent. of cases such blocking was per- 
manent; but in the remaining 5 or 10 per cent. 
of cases, after a time that varied from a few 
minutes to a day or more, the obstruction is 
overcome, and the conttactile wave for- 
ward with perfect freedom. This is not due to 
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what ———— call shock. The explana- 
tion of a temporary blocking is of great inter- 
est, and the following hypothesis is probably 
the true one. Suppose there is a well differen- 
tiated line severed by the cutting, and near it 
an uninjured line less differentiated, and which, 
while almost, is not quite, able to convey the 
stimulus. The waves of contraction and of 
stimulation are no longer able to pass along 
the usual line, now severed, and as they per- 
petually “break ’’ upon the area of blocking, 
each of the forces concerned seeks for itself the 
lines of least resistance. The principal line 
will be the partly differentiated line, which is 
already nearly able to carry on. the wave of 
stimulation. Every wave imposes a much 
higher degree of functional use on this line 
than it was ever before required to exercise, 
and as the greater use causes greater permea- 
bility, the line, from being almost, is soon quite 
able to carry a wave of stimulation, and so to 
set up a wave of contraction beyond the line of 
previous aoe As might be expected, the 
first waves were feeble, but they were observed 
to get stronger and stronger, till at last, as the 
nerve passage became more permeable by use, 
they poured on, without any perceptible dimi- 
nution of force. Mr. Romanes also described 
another species of medusa, which he has called 
Tidropsis indicans, which has a more highly 
differentiated nervous ‘‘system,” and whose 
polypite turns to the direction of a stimulant. 


Rhinoplasty by the Taliacotian Plan. 


The subjoined interesting case was related to 
the Clinical Society of London, by Mr. Mac 
Cormac. The patient was a healthy girl, aged 
sixteen, who had lost the tip and both alex of 
her nose, when an infant, from the injection of 
@ nevus, situated on the nose, with the pharma- 
copseial solution of pernitrate of iron, which had 
resulted in a slough. Mr. Mac Cormac deter- 
mined to attempt relief by means of the opera- 
tion of Taliacozzi, The apparatus for keepin 
the arm in position consisted of a pair of ordi- 
nary stout, well-fitting stays, with two perineal 
pa attached, to prevent displacement up- 
ward; a helmet, partly made of leather, con- 
nected to the ox by a leather band running 
,up the centre of the neck and back; an arm 
lece, strengthened by a steel band, moulded in 
eather, and extending from the wrist to the 
shoulder, where it was buckled to the stays; 
and a gauntlet for fastening the wrist and hand 
to the helmet, while the elbow could be fixed in 
any required position by straps running from 
it to the stays, and to the sides of the head- 
piece. There was nowhere any undue strain, 
and the apparatus was applied for days before 
the operation, to accustom the girl to its use, 
and remedy any defects init. It proved to be 
so comfortable that she could sleep in it. A 
model of the part required to make good the 
deficiency was made in EE percha, and from 
this the extent of the deficiency could be pro- 
jected on a flat surface. On February 12th, 
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1877, a flap was marked out on the inner aspect 
of the left arm, two-thirds larger than the 
actual size of the estimated deficiency ; it re- 
mained attached to the arm by a broad long 
pedicle, and consisted of all the tissues down to 
the muscular sheath. A triangular gap was 
next made on the right side of the nose, and 
into this the flap from the arm was fitted, where 
it became partly united by the first intention. 
Subsequent suppuration occurred around the 
flap, but it had all united in three weeks. Then 
the operation was completed by detaching the 
base of the flap from the arm, and preparing 
the left side of the nose to receive it, where it 
was adjusted by sutures. In a ae healin 
was completed. The dressings of the arm an 
nose consisted of cotton-wool soaked in olive-dil. 
The leathern apparatus answered its purpose 
completely and without inconvenience. For 
the first two or three weeks after the operation, 
much contraction of the new nose occurred, but 
very little gor een The extensive wound 
in the arm had nearly healed on May lIth, 
1877. The nostrils were kept dilated by india- 
rubber tubing. The improvement in the girl 
effected by the operation had been most satis- 
factory. 


a —— 


REvVIEws AND- Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——‘‘ On the Diagnosis of Urethral Stricture 
by Bulbous Bougies,’”’ with illustrative cases, 
By J. Wm. White, u. pv. Reprint from Phila- 
delphia Medical Times, May 26th, 1877. The 
object of the paper is to assist in demonstrating 


Ist. The existence and pathological import- 


& | ance of strictures of extreme calibre. 


2d. The absolute necessity for the intelli- 
gent use of bulbous bougies in the diagnosis of 
such strictures. 

3d. The resistanee offered to the withdrawal 
of bulbous bougies in normal urethre by a con- 
striction at or near the deep layer of perineal 
fascia. 

4th. The possible occurrence of a spasmodic 
constriction almost undistinguishable from an 
organic stricture. 

5th. The occasional dependence of such 
spasms upon coarctations of large calibre situ- 
ated in the anterior portion of the canal. 


——History of a Case of Recurring Sarco- 
matous Tumor of the Orbit in a Child, extirpa- 
ted for the third time, and ultimately causing 
the death of the patient. By Thomas \ Hay, 
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u.D., Philadelphia, Pa. Lindsay & Blakiston, 
1877. 50 cents. 

The tumor first appeared when the child 
‘was four years and four months old. The 
patient was always strong and hearty previous- 
ly, and was born of healthy parents, and 
there is no history of hereditary influence in 
either branch of the family. Fourteen months 
prior to the appearance of the first growth 
the child received a fall, striking the root of 
the nose upon the hearth of a cook stove. 
Plates illustrate—1. The appearance of the 
child and tumor at the time of the first opera- 
tion. 2. Appearance of child two months after 
the operation. 3. Appearance of child after 
death, showing the condition of the new growth. 
The case resulted thus two years and four 
months after the first appearance of the 
tumor. 


——wWe have received also the following :— 

“Report on Dermatology,” by Lunsford P. 
Yandell, Jr., u.v. A reprint from the American 
Practitioner. 

“The Influence of the- Heart in Uterine Af- 
fections, and Belladonna in Congestion of the 
Brain.” Papers read before the Maine Medical 
Association, June, 1876, by Thomas H. Jewett, 
M.D. 

“ Notes on the History and Climate of New 
Mexico,” by Dr. Thomas A. McParlin, Sur- 
geon U. S. Army. 

“The Woodruff Scientific Expedition 
Around the World, 1877-79.” 

“The Proceedings of the Medical Society of 
the County of Kings.” Containing an article 
on “ Jaborandi,” by A. Hutchins, u.p.; one on 
“Popular Pathology, and Ordinary Treatment 
of Some Forms of Skin Diseases,” by S. Sher- 
well, u.v.; and ‘A New Double-bladed Litho- 
tome,” by J. C. Hutchinson, m.p. 

“The Association of American Medical Col- 
leges. History of its Organization. Its Con- 
stitutions. By-Laws. Articles of Confedera- 
tion, and List of Members.” 

“ Detroit Medical College Announcement and 
Catalogue, for 1877-78.” 

“One Hundreth and Twelfth Annual An- 
nouncement of the Medical Department of the 
University of Pennsylvania, 1877-78.” 


* Annual Announcement of the Medical Col- 
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‘Announcement of College of Physicians and 
Surgeons, New York.” 


‘“‘Thirty-first Announcement of Starling 
Medical College, 1877-78.” 


“ Seventeenth Annual Announcement of the 
Bellevue Hospital Medical College, 1877-78.” 


“Annual Announcement of the Medical 
Department of the University of the City of 
New York.” 


BOOK NOTICES. 


The Scientific Basis of Delusions. By George M. 
Beard, a.m., u.v. G. P. Putnam’s Sons, 


New York. 450 cents. 


It is with the highest pleasure and satisfac- 
tion that we have read, verbatim, this instruct- 
ive and logical monograph. The “ Introduc- 
tion,” of seven pages, will repay a careful 
perusal. It states that the purpose of the 
monograph is to aid in bringing this depart- 
ment of cerebral physiology and pathology out 
of the territorial into the organized state, by 
pointing out what seems to be the true and 
only method by which it should be cultivated. 
It-asserts that ‘‘ the scientific basis of delusions 
consists primarily in the genuine phenomena 
of trance, and of the involuntary life out of 
which trance is developed ; and, secondarily, in 
the relation of trance and other states and 
phenomena of the brain to human testimony.” 
The central and distinctive fact in the theory of 
trance offered, is that it shifts the standpoint 
from which the phenomena are viewed, and 
shows that it is a subjective, not an objective 
condition. This subjective theory of trance, in 
connection with the physiological law that no 
human being has any qualities different in 
kind from those that belong to the species in’ 
general, is the key-note of the paper. We 
agree with the author in considering that the 
solution of the mystery suggested by such 
vague and one-sided phrases as mesmerism, 
animal magnetism, hypnotism, ecstacy, biology, 
etc., is one of the most important problems of 
science. On account of its relations to physi- 
ology and pathology in general, and to the phil- 
osophy of popular delusions of all kinds, it is 
urged that deductive as well as inductive rea- 
soning is necessary to master this subject. 





lege of the State of South Carolina, Session, 
1877-78.” 





Again, the author properly insists that the 
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trained expert is the only one who can obtain 
the truth in this difficult department. Trance 
is considered as a functional disease of the 
nervous system, in which the cerebral activity 
is concentrated in some limited region of the 
brain, with suspension of the activity of the 
rest of the brain. ‘Trance, like other func- 
tional nervous diseases, may be induced either 
physically or psychically.” ‘‘ Ordinary sleep 
may act as an exciting cause, as is illustrated 
in the somnambulistic form of trance.” He 
divides trance into four varieties—spontaneous, 
self-induced, emotional and intellectual. A 
typical form of spontaneous trance is sleep- 
walking. All genuine trance preachers repre- 
sent the self-induced variety. There is a 
habit and a periodicity often in trance, as in 
neuralgia, etc. ‘The one fact common to all 
these conditions is that they exert some one or 
several emotions—fear, or wonder, or expecta- 
tion—to such a degree that the activity of the 
rest of the brain is suspended, while these 
emotions are abnormally active. The usual 
belief that the mesmeric form of emotional 
trance is caused by some fluid or by animal 
magnetism is untrue. It makes no matter who 
the operator is, so that the above-mentioned 
emotions can be acted upon. It is a subjective 
matter entirely.” The author then shows that 
this hypothesis accounts for all the phenomena 
embraced under the! department to which it 
applies. All of this is of deep interest, but we 
have already transgressed our limits, and can 
now only add the happy illustration used by 
the author to distinguish the difference between 
sleep, trance and death, viz., a chandelier of 
gas burners. When fully lighted, that is the 
normal waking state; when all the burners 
are turned down low, that is sleep; if all are 
turned out but one, and that one flame all’ the 
brighter from increased pressure, that is 
trance; if all are turned out entirely and per- 


manently, that is death. 
S 


Kumyss: Extracts from Therapeutical and Balmo- 
logical Works, and from the Lectures of 
Prominent Professors. Compiled by S. Von 
Berg, pu.p., Philadelphia, 1877. 


The practical application of kumyss in this 
country has been limited ; yet there is scarcely 
a physician in this country who has not paid 
some attention to its merits. The difficulty in 
the way of a more extended use, the author 
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thinks, is that it has not been possible until now 
to obtain the real article, prepared in a proper 
manner, and not simply compounded from 
chemical ingredients. The majority of the 
preparations have been nothing more than solu- 
tions of sugar and milk and bicarbonate of soda. 
Kumyss is mostly made from mares’ milk, but 
it is prepared equally well from cows’ milk, 
etc.; it is milk undergoing a process of ferment- 
ation. Its application as a dietetic remedy for 
consumption, wasting maladies of every kind, 
diseases of the blood, anzemia, and for scurvy in 
particular, receives the sanction of Br. Stahl- 
berg, of Russia. It is stated that kumyss is, 
when in a partially fermented state, a most 
agreeable beverage, slightly acid and highly 
capable of slaking thirst, and requiring no 
effort to learn to enjoy drinking it—in fact, one 
becomes fond of it. 

Some very interesting opinions of various 
authorities are quoted by the author. The 
result of all which is to put the claims of this 
article in a very satisfactory light, and leads us 
to believe that it is worthy of a careful and 
thorough trial. The author has in view a 
kumyss institution, based on the Russian plan. 
He is now prepared to furnish kumyss fresh, 
daily, to patients. He is desirous also of placing 
a few trial bottles at the disposition of any phy- 
sician who may wish to make experiments. 
Three grades are made, mild, medium and 
strong. 


The Transactions of the Mississippi State Medi- 
cal Association, vol. x, 1877. 


This volume contains, the President's address ; 
annual oration, The Mission of Medicine, by 
Dr. B. F. Kittrell; an article on State Board 
of Health, by Dr. W. M. Compton; Report 
on Puerperal Fever, by Dr. Hill; Veratrum in 
Puerperal Convulsions, by Dr. Whitehead ; 
Notes on a Case of Scarlatina Anginosa, by 
Dr. H. C. McLaurin ; Four Cases of Laceration 
of the Perineum (Immediate Operations), by 
Dr. Hill; Resuscitation from Death by Chloro- 
form, by Dr. Rice; Ergot in the Treatment of 
Pneumonia, by Dr. Halbert; A Case of Partial 
Paralysis, by Dr, Kinchloe; An Improved 
Method of Treating Epidemic Dysentery, by 
Use of Iodide, by Dr. Hall ; Successful Opera- 
tion in a Case of Vesico-Vaginal Fistula, by Dr. 
Rice ; Report on Surgical History of Missis- 
sippi, by Dr. Hall; and Surgical Cases report- 
ed by Dr. M. S. Oraft. 
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THE ADMINISTRATION OF ALCOHOL IN 
UTERINE DISEASES. 

The excessive indulgence in alcoholic bever- 
ages by men is bad enough; but when this 
becomes a vice of the female sex, it is far more 
repugnant to every sensibility, and fraught 
with still greater dangers to public morals. 
Fortunately, the appetite for stimulus, or 
else the habit of indulgence in it, is much less 
prominent in woman. Nevertheless, it has 
deservedly attracted attention in several quar- 
ters, recently, and some interesting medical 
opinions have been emitted on the subject, 
' well worth quoting. These particularly refer 
to the relation of uterine disease to alcoholism. 

In a late lecture, the eminent English phy- 
sician, Dr. J, Braxton Hicks, remarks :— 


“T have known very many cases of alcohol- 
ism produced by the constant nausea conse- 
quent on uterine disturbances. One case 
occurs to me, where a .young married woman 
had adopted this habit from the constant and 
intense nausea and vomiting during pregnancy. 
and from the same thing upon every menstrual 
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period. This nausea was most distressing, with 
utter loathing of food and prostration apon 
the slightest uterine disturbance, and she found 
that stimulants relieved it. 

“Women, as a rule, rather underfeed them- 
selves habitually, or eat unnourishing food ; 
and thus gradually arrive at a state of general 
atresia, more or less marked; and this is a 
fruitful source of functional disturbance. 
There are many reasons for this: carelessness ; 
want of healthful exercise to give appetite ; 
reflex irritations giving rise to more or less 
constant nausea. A common cause arises from 
the fact that, having to look after her own 
food, the having but little desire for it, or 
having nausea, she does not take trouble to 
get it; or, in our English mode of living, 
having to carve for a large a she does 
not help herself till the food is cold and not 
inviting. Itis fortunate then that she does 
- seek to replace the solid food by stimu- 
ants.”’ 


At the Dublin Obstetrical Society, last March, 
Dr. Dorie read a paper, the subject of which 
was to show that the habit of taking alcoholic 
stimulants by females with ample means fre- 
quently depended on a diseased condition of 
the uterus, and that by curing it, the cause 
being removed, they gave up using stimulants, 
as was proved by the result in three cases de- 
scribed by the reader of the paper. Another 
case recorded by Dr. Dore, showed that when 
alcoholic drinks are taken to appease a depraved 
appetite they did not produce disease of the 
uterus, except as in the case in question, a con- 
gestion depending on a mechanical cause from 
enlarged liver. Although not disapproving of 
the use of alcoholic beverages in moderation, or 
when ordered medicinally, he avoided prescrib- 
ing them as much as possible, and substituted, 
in such cases as needed them, a mixture con- 
taining spt. vin. rect., with spt. ammon. aromat., 
or tr. digitalis. 

Another membef, Dr: Denuay, stated that he 
had no doubt that in many instances of uterine 
affection the nervous system was very con- 
siderably engaged, and that a large amount of 
mental, bodily, and nervous depression was 
induced by affections of the uterus, and in that 
way it behooved them to be very gentle in their 
treatment. He was strongly impressed with 
the opinion that stimulants were neither neces- 
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sary nor adyantageous. He believed that as 
good results would be obtained by giving the 
patients light nourishing diet, change of air, 
and society, in addition to local treatment, as 
by the administration of stimulants, and he 
thought they would be obliged to come to the 
‘conclusion that they were unwise in doing so, 
and that it was unsafe for their patients to 
order stimulants to the extent that some patients 
said they were recommended to take them. 
The subject was one that required to be faced 
boldly, and, at the same time, judiciously. 


Another able gynecologist, Dr. Kipp, added 
his testimony that uterine disease often gave 
rise to a craving for stimulants. That uterine 
cachexia would give rise to habits of intemper- 
ance he thought they saw every day, and he 
thought they could not wonder at it, for there 
was no doubt that in many cases of uterine dis- 
ease stimulants would impart temporary relief 
in amanner that nothing else would. In a 
very common disease, dysmenorrhea, he be- 
lieved the universal practice among old women 
was to administer gin, whisky punch, or 
brandy, and in the majority of cases he knew 
of nothing that would give such prompt relief 
as a good large dose of a stimulant of that kind. 
In cases of endometritis, where they had con- 
stant pain in the back, constant exhausting 
discharge, and, perhaps, every month hemor- 
rhage, more or less, going on, they had 
that cachexia produced. In such cases the 
desire for stimulants was constant. In dys- 
menorrheea, where the occasion was only every 
month, the desire was constant, and the relief 
obtained from the use of stimulants, which 
would last some hours, induced the patient to 
fly to her remedy very frequently. Perhaps 
the relief might not last more than a few hours, 
and as soon as the effect went off the remedy 
was employed again. He believed it was that 
that often gave rise to intemperance in women. 
Instead of intemperance being the cause of 
uterine disease, uterine disease was the cause 
of intemperance, and if there was any practical 
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lesson they might derive from the consideration 
of the subject it was this—that they must oulti- 
vate their knowledge of the disease, and en- 
deavor to cure it, and thereby do away with the 
desire for stimulants. That was the true way 
to check intemperance ; it was not by restric- 
tions placed on it. 

Such considerations as these point forcibly to 
the true way of dealing with certain classes of 
dipsomaniacs, and further aid in settling the 
question of the propriety of prescribing alcoholics 
in practice—a question not to be disposed of*by 
a dogmatic and authoritative negative or 
affirmative, but by a careful distinction of those 
diseases in which such remedies do and do not 
leave behind them a continued craving for the 


stimulant. 
a oe 


NoTEs AND COMMENTS. 


The Antiseptic Treatment of Wounds. 

At the late meeting of the German surgeons 
Dr. Ranke gave an account of the results of 
antiseptic treatment in Dr. Volkmann’s practice 
at Halle. From 1874 to 1876 inclusive, 24 
cases of penetrating wounds of joints had been 
treated, and in 1877 two, including Dr. Volk- 
“mann’s case related above. None of the 26 
patients died. Among these, secondary am- 
putation was performed in four cases of severe 
splintering of the bones of the forearm, and in 
one of fracture of the femur opening into the 
hip-joint, with delirium ; all recovered. Four- 
teen cases treated from the commencement were 
dismissed with movable joints, and in three, 
admitted after suppuration had set in, the re- 
sult was anchylosis. The following cases were 
also admitted ; one of transverse division of the 
patella, cured in eight weeks with a movable 
joint ; two very severe complicated dislocations 
and fractures of the ankle, which also recovered 
with useful joints; and a contused wound of 
the knee, completely healed in thirteen days. 
No death occurred in any of these case:, nor 
anchylosis. With regard to dressing, special 
attention was directed to the following points. 
Primary disinfection was carefully performed 
with a five per cent. solution of carbolic acid. 
Drainage-tubes were applied early, not trans- 
versely through the joint, but with the upper. 
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end lying in the cavity. Washing out the joint 
with irritant disinfectant fluids was avoided. 
Lister’s antiseptic gauze was applied, and the 
limb was placed on a splint; plaster-of-paris 
was not used. Passive movements were com- 
menced early. 
Syrup of Chloral. 

The Chemist and Druggist states that Follet’s 
syrup of chloral, in which the taste of the 
drug is disguised by syrupus mentha, is that 
which is now chiefly employed in France. M. 
Carles, however, believes he has succeeded in 
preparing a still more agreeable variety by the 
adoption of the following formula :— 


BR. Chloral hydrat., 
Aq. bullient., 
Sode carb. (cone. sol.), 
Ess. menthe, 
Syrup simp., 
loroform, 


gr.iv 
gr.ij 
q. 8. 
gr.xciv 
mj. 

The carbonate of soda solution is to be added 
drop by drop, until complete neutralization is 
attained. The proportion of chloral, it will 
be seen, is very nearly one in twenty-five. 
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CoRRESPONDENCE. 
Management of a Case of Puerperal Eclampsia. 
Ep. Mep. anv Sura. Reporter :— 
On June 3d I was summoned to see Miss 


| S., by her father, who insisted that I should 


make great haste, as he thought his daugh- 
ter was dying; also urging me to bring my in- 
struments, as he was of opinion that I would 
need them. On arriving at the house, the con- 
fusion, as usual, was indescribable. Dr. Tins- 
ley, whom I found in attendance, informed me 
that two convulsions had occurred, and that he 
had failed to get her to swallow any medicine. 
On entering the sick room, I found the patient 
in a state of frantic delirium. 

Miss S., primipara, zt. 24, is short and fat, 
of a robust type, though somewhat anemic, 
from having had ‘“‘chills’’ at various times for 
the past two months. There is general oedema, 
more marked about the face, feet and legs; 
— frequent and irregular, about 150; face 

ot and flushed; while she is so “ restless” 
that it is almost impossible to keep her in one 
ae any long enough for an examination. 

igital exploration revealed the fetal head at 
the superior strait. As there had been no 
advance for the last hour, I attempted to aid 
delivery with the vectis, but the absence of 


| effective uterine pains rendered the instrument 


To Detect Lard and Suet in Butter. 

In these days of “ artificial butter,” the fol- 
lowing plan of detecting the addition of lard or 
suet may be worth knowing. The butter, to 
which water has been added, having been first 
heated for two hours over the water bath, t§ 
remove saline and some other constituents, is 
thus treated :—five parts of concentrated sul- 
phuric acid’are agitated with three of the butter, | 
and a nearly transparent yellow fluid is pro- | 
duced, soon becoming a clear yellowish red ; if| 
suet or tallow be present (but not otherwise) 
this will, in the course of half an hour, acquire | 
a dark reddish-brown tint. 





| delivered her within five or ten minutes. 
|I arrived Dr. T. was preparing to give her an 


Method of Drying Plants for the Herbarium. 


Most botanical students must have regretted 
the change of color which plants undergo on 
drying. We are informed that this incon- 
venience may be obviated by dipping the plants 
in a warm mixture of 1 part hydrochloric acid 
and 600 alcohol, shaking them, to get rid of 
superfluous fluid, and then laying them in 
warm blotting-paper, which ought to be changed 
‘ at least once daily. By this means the plants 
will not only dry quickly, but will also retain 





their natural color. 


| of but little, if any, utility; consequently I 
| applied the forceps and brought away the child 
|immediately. Uterus contracting well, I ex- 


pelled the placenta without any hemorrhage of 
consequence. After being delivered patient 
rested more quietly, but was still insensible, and 
could not be induced to swallow. In a short 
time another very severe convulsion occurred, 
after which we administered chloral hydrate 
and potass. bromide, each forty grains, by 


enema 

The points to which I wish to call attention 

are these: Labor pains commenced June 3d, 

three o’clock a. m.; the liquor amnii had been 

ray Ag ing for more than forty-eight 
r. 


hours. Tinsley was summoned at nine 
o’clock a. M.; first convulsion occurred at 1 
P. M.; second convulsion at 1.30 Pp. m. 

I was summoned, and arrived at 2 p.m., and 
When 


enema of chloral hydrate, but owing to an 
obstruction in the syringe it proved a failure. 
I attempted to give a solution of chloral 
hydrate by the mouth, but failed. While Dr. 
T. administered chloroform inhalations, I 
delivered her with the forceps. About 2.30 
p.M. another very severe convulsion seized her, 
after which we succeeded in throwing into the 
rectum about forty grains each of hydrate of 
chloral and bromide of potassium, and the 
convulsions entirely ceased. The enemas were 
continued (with addition of tincture digitalis 
to act upon heart and kidneys) every three 
hours, or oftener, if convulsions should return. 
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I think it would be difficult to place too high 
an estimate on hydrate of chloral as an agent 
for bea and warding off puerperal 
convulsions. I heartily endorse the opinion of 
Dr. William B. Atkinson, that it “is almost a 
Specific, and rarely fails ,to counteract the 
convulsive tendency.” (Hints in the Obstetric 

ure, Atkinson, page 68.) I have myself 
repeatedly, as I thought, prevented convulsions 
by the timely exhibition of hydrate of chloral. 
I also consider it of importance to give digitalis 
or some other diuretic, to aid the kidneys in 
throwing off albumen, and other morbid ac- 
cumulations, from the system. 

Early after delivery, it being necessary to 
evacuate the bladder with the catheter, I 
adopted the following simple and ready means: 

Ing the long elastic tube from a Mattson’s 
syringe, and fastening it over the open end of 
& metallic catheter, the operation was performed 
without inconvenience to the patient, or detri- 
ment to the bedding (the urine passing through 
the rubber tube into some vessel placed near 
the bed for its reception). The accidental 
breaking of a bottle prevented me from testing 
the urine ; yet from its appearance after stand- 
ing, I am of opinion that it contained a large 
Se of albumen. Up to this writing 


iss S. has been steadily and rapidly improving, 
and is now doing ae 
P. H. 


well. 
THOMPSON, M.D. 
Bluffton, Ga., June 18th, 1877. 


Injections of oe. of Ammonia for Snake 
te. 


Ep. Mep. anv Surc. Reporter :— 
Since making my report, a few days since, of 


a case of rattlesnake bite successfully treated | 


by injections of a solution of carbonate ammonia 
into veins, another case has occurred in my 
practice. On the morning of July the 3d a 
negro boy, aged 10 years, was brought to me, 
from the farm of Col. W. L. Calhoun, having 
been bitten late in the evening of the 2d. I 
learned the following particulars from the 
mother of the boy, and what I could derive 
from the boy by signs, he being a deaf mute. 
He received the bite near night, on the second 
of the present month, while passing through a 
piece of rocky ground, some twenty-five or 
thirty steps m the house. The patient 
suffered severely during the night. The mother 
informed me that she had administered whisky 
to the boy through the night. On drawing a 
brown-colored and then a black snake on a 
piece of paper, the brown snake was pointed 
out by the boy as the one that had bit him. 
This, with the length of the snake, which he 
demonstrated by holding his hands apart some 
four~ feet, satisfied me that the reptile was a 
rattlesnake, as we have no highland snake of a 
brownish color in this section of the country 
that would approximate a snake of the above 
size, the only snake of this size and eolor bein 

the long-tail and stub-tail moccasin. The local- 


Correspondence. 
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ity at which he received the bite is between a 
quarter and ahalf mile from any stream of 
water, and the moccasin is not apt to venture 
this far from water during a dry spell. He has 
eaten nothing since the reception of the bite. 
The right foot is enormously swollen ; hyper- 
sesthesia very great; eyes suffused ; uise 120. 

Owing to the boy being a deaf mute, he 
could not be controlled sufficient to make the 
injections of ammonia into the veins. This 
necessitated the administration of an anesthetic. 
Assisted by Dr. G. G. Roy, after putting the 

atient fully under the influence of chloroform, 

proceeded to inject the following solution into 
the median cephalic vein of the right arm: 
ammonia carb., grs. xx; aqua destillata, 3) 5 
immediately following the first injection, the 
patient passed from under the influence of the 
anesthetic, although he was fully under its 
influence, having taken one ounce of chloroform. 
The integument of the right foot was as tense 
as a drumhead before the injection, with great 
hyperwsthesia of the parts, the’ slightest 
touch causing the patient to scream out in 
agony. The injections were followed by im- 
mediate relief of the hyperasthesia, and a 
marked subsidence of the swelling and tension 
of the skin. A few minutes after the injections 
(which were three half-drachm syringefuls) the 
boy arose to his feet without any pain or incon- 
venience, and walked about the office. I ordered 
the following :— 


kK. Spts. frumenti, 
Ammonize carb., 
Ft. sol. 


Sig.—Tablespoonful every two or three hours, 
in water. 


In addition to this, to keep a cloth, saturated 
with the following, applied to the foot until the 
swelling entirely disappeared : kerosene oil, 3x ; 
carb. ammonia, 38s. The patient was sent to his 
home, with instructions to bring him in again 
should he not progress favorably. 

I saw Colonel Calhoun the next day, who 
informed me that the patient was doing well. 
I met the Colonel yorarieg, July 6th. He 
informed me that the boy had entirely re- 
covered. 

Remarks.—How are we to account for the 
mildness of the constitutional disturbances in 
this case. The boy was evidently bitten by a 
rattlesnake, in one of the most unfavorable 
months of the year, without any very marked 
constitutional manifestations twelve hours after 
the reception of the bite. The boy’s father 
had secondary syphilis prior to his marriage, 
and is still a sufferer from tertiary phenomena, 
for which I was called to treat him last year, 
and at which time I learned the history of his 
— The boy, on examination of his skin, 
showed evidences of syphilis. May not his 
deaf and mute condition be dependent on 
hereditary taint? Then, owing to this condition 
of his venous system, dependent on syphilis, 
may it not have had some modifying influence 


5x¥j 
gre.clx. 





So 


ever the virus of the snake? This case is not 
reported as one representing the effects of the 
ammonia injections under circumstances leading 
to a fatal termination, as I believe the boy 
would have ultimately recovered without the 
injections, though perhaps after weeks of 
suffering and destructive sloughing of the 
parts in the neighborhood of the bite. The 
immediate happy effects following the injec- 
tions goes to corroborate my experience in the 
case of Burney, last year, and is calculated, 
though in a more moderate degree, to show the 
beneficial effects of this treatment in the bite of 
venomous reptiles. J.J. Knort, .v. 
Atlanta, Ga., July 7th, 1877. 





News AND MIscELLANY. 


Personal. 


—We learn that the minister of Sweden and 
Norway, at Washington, has forwarded to Dr. 
William Pepper the decoration of Knight Com- 
mander of the Norwegian Order of St. Orlaf 

2d class), which His Majesty, the king of 
weden and Norway, has conferred upon him, 
as an acknowledgment of the services ren- 
dered by him to the Swedish and Norwegian 
eommissioners at the Centennial, as well as of 
the efficiency with -which his important duties 
as Chief of the Medical Bureau of the Exhibi- 
tion were discharged. 


— Dr. E. F. Winslow, a respected citizen of 
Salt Lake city, died recently, and desired, by 
the terms of his will, that his remains should be 
cremated. The request was about to be carried 
into effect by his executors, under the direction 
of his trusted professional friend, Dr. J. F. 
Hamilton, who in the brief time allowed had 
promoted the construction of a crematory fully 
adapted to the purpose designed by Dr. Win- 
slow. The wishes of Dr. Winslow’s children 
prevented the consummation of the project. 


—M. Littré, the eminent savant and lexico- 

rapher, has for some time being obliged to 
Fee his bed. He is suffering from great pros- 
tration of strength, resulting from profound 
anemia. M. Littré, who also belongs to the 
medical profession, and is author of one of the 
best medical dictionaries in the French lan- 
guage, is in his seventy-seventh year. 


—Science has lost a great man by the death 
of Joseph Bienaimé Caventou. In 1820, to- 
_ gether with Pelletier, he discovered quinine, 
one of the most valuable remedies that has 
_ been contributed to the repertory of pharmacy. 


Items. 


—The Woman’s Hospital (New York) em- 
broglio, has led to another pamphlet, this time 
b the medical staff, against Dr. Marion Sims. 

e question is now narrowed down to one of 
veracity between the parties. 


News and Miscellany. 
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—Surgeon-Major G. K. Poole writes to the 
British Medical Journal —“ The best remedy 
for bugs in hospitals is a bug-trap, made by 
boring a series of holes in a piece of soft wood 
with a gimlet, and as this under a mat- 
tress of each cot. The piece of wood is to be 
put periodically into a basin of boiling water. 
This is an Indian hospital plan. 

—Mr. Robert Ellis advocates the use of gly- 
cerine for preserving lime and lemon juice from 
change sal freezing. The juice is to be heated 
to coagulate albuminous matters, and then 
sweetened with pure glycerine. This admix- 
ture will not only retard fungoid growths, but 
prevent the juice freezing, even during Arctic 
winters. 

—Recently, in London, three men made a 
wager as to which of them could drink the 
greatest quantity of whisky. After they had 
consumed three bottles amongst them, one of 
them drank off a fourth. He immediately be- 
came insensible, and, ‘notwithstanding every 
medical effort, expired in two hours afterward. 

—The full programme of the Geneva Inter- 
national Medical Congress is out. Dr. Broad- 
bent, of London, is the only British physician 
appointed to read, and no American is men- 
tioned. 

—We are informed that if powdered mus- 
tard is rubbed up with a little water it imparts to 
the latter powerful deodorizing and purifying 
properties. We regret that the proportions are 
not given. 

—There is a decided increase in the number 
of suicides, especially in New York. 

~@{_o—___——_- 


MARRIAGES. 


BEACH—WHITEHEAD.—-June 2th, 1877, at_the 
bride’s home, by Rev. A. C. Titus, assisted by Rev. 
Elijah Lucas, Arthur Beach, m. D., of Ilion, New 
York, and N ellie, daughter of William Whitehead, 
of this city. 

BisHop—CHEW.—On Thursday, June 2th, by the 
Rev. John Blackwell, at St. Paul’s Protestant Epis- 
copal Church, Trenton, N. J., Dr. William Bishop, 
of Annapolis, Md.,and Annie E, Chew, of Trenton. 

KELLER—STRAIN.—June 20th, at Columbus Grove, 
Ohio, ip Rev. J. B. Strain, assisted by the Rev. 
David Kingery, Dr. J. O. Keller, of Fort Wayne, 
Ind., and Anna M. Strain, daughter of the officiat- 
ing clergyman. 

MAUSE—CUSICK.—W ednesday evening, June 27th, 
1877, at the residence of the bride’s parents, Dr. J. 
M. ‘Mause, of Winchester, Ohio, and Mellie ‘L., 
daughter of J. W. Cusick, Esq., of Pyrmont, Ohio. 
Rev. Eaton officiating. 





DEATHS. 


ArmMs.—On Tuesday, Jul 
M. D., in the 74th year of his age. 

BADGER.—At eye United States of 
Colombia, June 16th, George Badger, M. D., for- 
merly of this city, and a son of the late Rev. Dr. 
Badger. 

BURNELL.—On the morning of July lth, Dr. Wil- 
liam W. Burnell. 

MoorE.—At Wellsburg, West Virginis, on Sunday 
morning, July Ist, 1877, at ‘the residence of her hus- 
band, } rs. N. P. Moore, wife of Dr. E. H. Moore, 

years. 


10th, Stillman E, Arms, 


aged 





